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Please find enclosed Class C Reinstatement Form which I am ﬁlir’xg with your office on
behalf of Harrison Transportation, LLC. Please let me know if youneed any additional information.

Herbert Harrison, the owner of Harrison Transportation, LL.C bas apparently relied on his
insurance agency to make sure the fees with the Public Service Commission were up to date. There
was a specific lady there who always helped him with this. She apparently left the company and he
did not know it. As a result, he got behind in his fees and his license with your agency was revoked.
Mr. Harrison is a very fine gentlemen who, unfortunately, is not very sophisticated. He did not
intentionally try to avoid paying any fees.

Mr. Harrison is go ing to get the vans repainted with the correct name of Harison

Transportation, LLC put on them.

Please let me know if ybu need any additional information.

With kindest regards, I am
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CLASS C REINSTATEMENT FORM

File the original with: Mail or fax a copy to:
Public Service Commission of South Carolina S.C. Office of Regulatory Staff
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Please consider this an application for Reinstatement of my: NOV 0 3 2010
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